The island Republic of Singapore has an area of 225 square miles. The population, which has doubled since 1952, now numbers two million, of which nearly 50 per cent. are under 21 years of age.
Economically the country is thriving. The gross national product has increased by over 10 per cent. per annum in recent years; employment rates and per capita incomes and investments are all rising, urban renewal schemes, some in conjunction with industrial development, will have re-housed three quarters of a million between 1961 and the end of 1970.
Although prosperity has accelerated the spread to Singapore of the world's increasingly homogeneous styles and attitudes, social changes at the family and individual level are less apparent than in Westem countries-at least to date. In contrast to the West, for example, prosperity has not meant earlier marriage. The average age for girls to marry remains high and is actually rising, from 23 (Table IV) , the proportions diagnosed in the public clinics are as follows:
Syphilis-39 per 100,000 (54 per cent.); proven gonorrhoea-94 per 100,000 (24 per cent.); nongonococcal urethritis-16 per 100,000 (9 per cent.): total urethritis in males-87 per 100,000 (10 per cent.).
Nature of the problem With some clearer idea of the size of the problem an attempt was next made, by analysis of the public clinic case notes, to determine its nature.
No notably high or increasing incidence among patients aged 15 to 19 years was found. The male: female sex ratio of recently infected patients had improved over the years to 3:1 in 1969. A marital status study for the same year showed that 64 per cent. of males and 34 per cent. of females were single. The incidence of infection in the various racial groups is set out in Table V and compared with the racial distribution of the population as a whole. In the large mental hospital 4-1 per cent. of over 2,000 in-patients had evidence of insanity associated with syphilis. In 1967, seventeen of 10,618 deaths were certified as due to syphilis.
Many features of the problem were investigated, including prostitution, contact tracing, health education, laboratory services, and the sensitivity of local strains of gonococci, and undergraduate and postgraduate medical education were surveyed in detail. From the total review a comprehensive programme of development aimed at improved control of the venereal diseases in Singapore has been formulated and a start has already been made to put it into operation.
Summary
The problem of venereal diseases in Singapore has been investigated, under the auspices of WHO, by the study of cases seen at the two public clinics; by surveys of cases seen by private practitioners; and by investigation of 'at risk' groups. About one half of the cases of syphilis, but fewer than one quarter of the cases of gonorrhoea and one tenth of those of non-gonococcal urethritis were diagnosed in the public clinics. Occurrence of ophthalmia neonatorum at the rate of one case per 500 births indicated a substantial reservoir of untreated gonorrhoea in women. Investigations of contact tracing, laboratory service, postgraduate education, and other features were carried out, and a plan has been put into practice for improved control of venereal disease. 
